After spinal cord injury is common functionality is affected. Objective: To evaluate the functionality of patients with spinal cord injury. Method: Cross-sectional study by means of the International Classification of Functionality (ICF). 109 adults with spinal cord injury in the city of Curitiba, Brazil were evaluated. Results: The categories most compromised in body were intestines and bladder, sexuality, energy, sleep, emotion and weight. In the domain activities and participation, there was greater difficulty in tasks of bathing, toilet and dressing, self care and leisure. In the domain environmental factors, the categories classified as facilitators were: medications, orthoses and wheelchair, attitude of family, transport, social foresight and health services. The categories classified as barriers were: attitude of authorities, social attitudes, education and work. Conclusion: The application of the ICF in persons with spinal cord injury demonstrated a series of disabilities and limitations.
A spinal cord injury is a chronic health condition in which the individual loses certain functions, no longer being able to exercise them in the same way as before the injury. These persons acquire disabilities, in which they are no longer seen under a linear model (in which, there is a disease that leads to a disability, incapacity and handicap), but under the interactive model (with neutral terminology, which emphasizes positive experiences instead of "disability"). In the interactive model, the disability is seen as a limitation that restricts the participation of affected persons in activities, not necessarily leaving them handicapped in relation to people without disabilities 1 . In Brazil, there are more than 130,000 people with spinal cord injury, with increasing annual incidence due to automobile accidents and urban violence 2 . Thus, the rehabilitation of these persons is of great importance, because his successful aims to diminish symptoms, increase independence and a return to regular activities. Above all, the goal of rehabilitation is to enhance quality of life, since a cure is rarely not achieved.
However, rehabilitation requires knowledge of the alterations physics, psychic and social, that each individual shows and his special needs. There is no rehabilitation package in which all achieve the same activities. Therefore, there are scales, inventories and questionnaires, among others, which may guide the health care professional in the elaboration of a rehabilitation care plan for these persons, where the principles of integrality are followed. In rehabilitation, the health professional's vision of this process is very important 3 . Among these instruments is the International Classification of Functionality, Disability and Health (ICF). This is one of the members of the International Classification Family of the World Health Organization -WHO and describes how people live with their health condition. The ICF is a classification of health that describes the functions and structures of the body and activities and participation of individuals in society. The domains are classified as Body Functions and Body Structures, Activities and Participations, and Environmental Factors.
This study, was structured according to the Brazil's Human Rights Program, designed to evaluate the functionality of patients with spinal cord injury, through the use of the International Classification of Functionality.
METHOD
A cross-sectional study was carried out in 109 patients with spinal cord injury (traumatic and non-traumatic -infections and tumors), followed in different referral centers caring for these persons in the city of Curitiba, Parana, Brazil, appraised during 2008. The following characteristics of the participants were analyzed: sex, age, marital status, occupation, schooling, etiology, neurological status, type of injury and time with injury.
The instrument for collecting data was the ICF, translated and validated for the Portuguese 1 , which encompasses all aspects of human health related to well-being and describes them in terms of domains of health and domains related to health. It provides a description of situations related to functions of the human being and restrictions and serves as a structure for organizing this information. It organizes the information in a manner that is significant, integrated and easily accessible. The ICF places information into two sections. The first part refers to functionality and to disability, while the second covers the contextual factors. In the first part, the structures and functions of the body and activities of participations are evaluated, and in the second, the approaches with regard to environmental factors are considered 1 . ICF was already used in Brazil in other pathologies as fibromyalgia, stroke and hypertension, but not for spinal cord injury.
In the case of the spinal cord injury, ICF is an important tool, because it evaluates from the functions of the body, forms of accomplishment of the activities of daily life and involved environmental factors. Other instruments cannot embrace that amount of information.
The qualifiers of Body Functions "slight disability" and "moderate disability" were grouped together, as well as "serious disability" and "complete disability. " In the same manner for Activities and Participation, so were "slight difficulty" and "moderate difficulty" and "serious difficulty" and "complete difficulty. " However, in the Environmental Factors the only qualifiers utilized were "no barrier or facilitator, " "facilitator" or "barrier, " without considering degree (slight, moderate, serious or complete).
The study was approved by the Committee of Ethics of the State Ministry of Health of Curitiba, and followed as well the guidelines and laws of Brazil concerning research in humans and the patients signed an informed consent.
For statistical analysis, the distributions of frequencies, means, medians and standard deviations were calculated for the variables studied. The chi-squared test was utilized for univariate analysis. The tests where the probability (p) was equal or less than 0.05 were considered significant.
RESULTS
The demographic and clinical characteristics of the participants are summarized in Table 1 , where we can see a predominance of males and that most of the patients are young literate adults. Clinically, the etiology of their spinal cord injury was gunshot or traffic accident, and most of them remained paraplegic. There was not a significant difference as to the type of injury (complete or incomplete). Most of the patients were chronic as to the time of injury. The administration of the ICF to individuals with spinal cord injury demonstrated a series of disabilities and limitations related to body functions, activities and participation and environmental factors, as shown in Table 2 , 3 and 4, which present only the categories that reached statistical significance. Table 2 shows that in the domain "Body Functions, " the categories most compromised were intestines and sexuality, qualified as "serious or complete disability. " The categories energy, sleep, emotion, weight and bladder were found to be compromised, but qualified as "slight or moderate disability. " Skin was the least compromised, as it was qualified as "no disability. " In the domain "Activities and Participation, " as shown in Table 3 , the categories bathing, toilet, dressing, self care and leisure showed "slight or moderate difficulty" to carry out, where no item indicated "serious or complete difficulty. " This result can be explained by the fact that the sample involved in this work consisted mainly of paraplegics and not tetraplegics who have greater difficulty in performing these tasks. The categories eating and relation with family were qualified as "no difficulty. " The item eating can be explained in the same manner.
In the domain "Environmental Factors, " as shown in Table 4 , the categories classified as "facilitator" were: medications, orthoses, wheelchair/crutches, attitude of family, transportation, social foresight and health services. However, the categories classified as "barrier" were: attitude of authorities, social attitudes, home policies, education and work. The attitudes of friends were classified as "no facilitator or barrier. "
DISCUSSION
Since very few studies with ICF and spinal cord injury exist, this study has as purpose to verify in details the body, activities and participation, as well as environmental factors in patients with spinal cord injury 4 . Thus, the discussion of the results of this study is carried out in the light of other general publications related to individuals with of spinal cord injury and their quality of life and specific complications.
In a doctoral thesis presented in a public hospital in São Paulo in 2002, ICF was administered to 40 patients with sequelae of chronic diseases and injuries due to external causes, including spinal cord injuries. In this study, the main disabilities were related to urinary and fecal continence function of force and muscle tone 5 . Nicastro and coworkers 6 showed common alterations mainly in weight gain, so that these individuals tend to increase their body mass index after a spinal cord injury due mainly to diminution in mobility 6 . According to the National Spinal Cord Injury Database 7 , 87.8% of people with spinal cord injury live at home. Before the injury, the majority were single (52.3%), and for married individuals, the probability of the marriage remaining stable after the injury is lower compared to the population in general 7 . Skin was classified as not being affected in this study, but it is known that lesions of the skin, caused mainly by pressure ulcers are common in patients with spinal cord injury, in which these sores predominate in earlier phases of the injury. Obalum 8 reports that the major complication after spinal cord injury is ulceration due to pressure, occurring in 59.9% of patients 8 . In the present study, skin lesions were not often detected, perhaps because the sample studied consisted mainly of patients between one and five years of injury.
A study that analyzed 165 persons with spinal cord injury in Denmark showed that the main complications due to spinal cord injury are: neurogenic intes- tines in 7% of cases, pressure ulcers in 4%, spasticity in 1%, mental health in 3% and neurogenic bladder in 14% 9 . Other studies also confirm these findings, showing that the main sequelae are pressure ulcers (most times in the sacral region) and intestinal and vesical sphincter alterations 10 . In the emotional aspect, Antunes 11 reports a transformation in the identity of individuals who acquire a physical disability in adulthood. In a study of persons who use a wheelchair due to spinal cord injury, patients reported in the acute phase disorganization and moving toward emotional hegemony 11 . The patient with spinal cord injury frequently shows reactions of aggressiveness, depression, anxiety, angst, social isolation, ambivalence and hope. However, the personality structure before the injury influences the link established with the disease, with family, friends and health care professionals 12 . In the domain "Activities and Participation, " other aspects connected to this aspect can be discussed.
A study conducted in Brasilia (Brazil) shows that some nursing diagnoses found in more than 50% of patients with spinal cord injury are: impaired physical mobility, deficit in self care for bathing/hygiene, dressing/ grooming, alteration in bowel elimination -constipation or intestinal incontinence, total urinary incontinence, alteration in sensory perception -acute pain and risk of dysreflexia 13 . The universal deficits of self care that emerge with greater evidence in those with spinal cord lesion were: difficulty with breathing, deficit in the quality of foods eaten, deficit in sufficient intake of liquids, change in the pattern of urinary and intestinal elimination, impeded or impaired movement, necessity of third parties for inspection and massage of the skin, precarious oral hygiene, not able to leave home alone, potential for orthostatic hypotension and hypertensive autonomic crisis 14 . In the domain "Environmental Factors, " it is seen that social aspects and quality of life are very affected.
According to Bampi and coworkers 15 , who studied patients with spinal cord injury in a Rehabilitation Hospital in Brasilia, utilizing the WHO assessment instrument for quality of life, WHOQOL, the domains linked to the environment and to physical health had the worse evaluation scores. In this case, physical health was related to complications as a result of spinal cord injury 15 . In relation to family, indicated as facilitator by the patients, Faro 16 showed that the care of persons with spinal cord injury at home is a difficult task. The caregiver provides care in the physical sense as well emotional and social sense, even with little information to go on. The family normally has a positive outlook in relation to the recuperation of the patient, believing that the situation of dependence is temporary and that the patient will again be able to move around, even though with help 17 . However, when these expectations are not met, the patient is frustrated.
One study aimed to outline the profile of the main caregiver of the patient who had a spinal cord injury. The results showed that the majority were females (81.7%), with a mean age of 35.8 years, where 26.6% were wives and 23.4% sisters. These caregivers provided an average of 11.3 hours per day taking care of the patient, and 53.3% did this alone, without help of the family. The quality of life of these caregivers, according to SF-36, is much compromised, mainly with regard to physical aspects, pain, vitality and emotional aspects 17 . In relation to health services, classified as facilitator for these patients in this study, a study showed that there is a need for a large number of professionals and good degree of training in this area, since the costs of hospitalization or institutionalization for injuries involving trauma to the spine are relatively higher, increasing with the amount of compromise and level of the injury, that is, tetraplegics spend more 18 . In a study where the objective was to evaluate the quality of life of 32 patients with spinal cord injury, in Fortaleza, in Brazil, utilizing the SF-36, it was demonstrated that quality of life of these individuals was greatly compromised, mainly with regard to social aspects 19 , because they have many difficulties in going out and "confronting" society which often has prejudice against such patients.
A study carried out 12 years ago at the University of São Paulo, in Brazil, had already analyzed the quality of life in individuals with spinal cord injury and identified that the social and psychological and social aspects were mostly affected. The main loss was social role, related mainly to the impossibility of returning to work. The changes in the conceptions of self-image and selfesteem were also identified by the feeling of disability. The most important physical loss that was mostly reported by patients was the loss of feeling and motor capacity of the limbs 20 . The application of the ICF on individuals with spinal cord injury demonstrated a series of disabilities and limitations related to body functions, activities and participation and environmental factors 21 , which should be taken into account by the health care team during the process of rehabilitation, through one core set specific for spinal cord injury 22 . In conclusion, the Brazilian literature is lacking of information about the functionality and quality of the patients with spinal cord injury and those information are very useful in the elaboration of new public politics for that profile of patient.
